DEFINITION

Types of Acute Pancreatitis

Acute inflammation of the pancreatic parenchyma and
peripancreatic tissues, but without recognizable tissue
necrosis

Interstitial pancreatitis

COMPUTED TOMOGRAPHY FEATURES

Pancreatic parenchyma enhancement by IV contrast agent and without
peripancreatic necrosis

Inflammation associated with pancreatic parenchymal
and/or peripancreatic necrosis

Necrotizing
pancreatitis

Morphologic Features

Lack of pancreatic parenchymal enhancement by IV contrast agent and/or presence
of findings of peripancreatic necrosis (see below—ANC and WON)

Acute pancreatic fluid | Peripancreatic fluid associated with interstitial Occurs in the setting of interstitial pancreatitis
collection edematous pancreatitis with no associated Homogeneaus collection with fluid density
peripancreatic necrosis. This term applies only to areas ol MR S e i e
of peripancreatic fluid seen within the first 4 weeks after : ¥ perp : p.
onset of interstitial edematous pancreatitis and without | No definable wall encapsulating the collection
the features of a pseudocyst. Adjacentto pancreas (no intrapancreatic extension)
Pancreatic An encapsulated collection of fluid with a well-defined | Well circumscribed, usually round or oval
pseudocyst inflammatory wall usually outside the pancreas Homageneous fluid density
with minimal or no necrosis. This entity usually No solid component
occurs >4 weeks after onset of interstitial edematous comp .
pancreatitis. Well-defined wall; that is, completely encapsulated
Maturation usually requires >4 weeks after onset of acute pancreatitis; occurs after
interstitial pancreatitis
Acute necrotic A collection containing variable amounts of both fluid | Occurs in the setting of acute necrotizing pancreatitis

collection (ANC) and necrosis associated with necrotizing pancreatitis;
the necrosis can involve the pancreatic parenchyma

and/or the peripancreatic tissues.

Heterogeneous and nonliquid density of varying degrees in different locations (some
appear homogeneous early in their course)

No definable wall encapsulating the collection
Location—intrapancreatic and/or extrapancreatic

Walled-off necrosis
(WON)

A mature, encapsulated collection of pancreatic and/
or peripancreatic necrosis that has developed a
well-defined inflammatory wall. WON usually occurs
>4 weeks after onset of acute necrotizing pancreatitis.

Heterogeneous with liquid and nonliquid density with varying degrees of loculations
(some may appear homogeneous)

Well-defined wall; that is, completely encapsulated
Location—intrapancreatic and/or extrapancreatic
Maturation usually requires >4 weeks after onset of acute necrotizing pancreatitis

Source: Data from P Banks et al: Gut 62:102, 2013.

= DIAGNOSIS

Any severe acute pain in the abdomen or back should suggest the
possibility of acute pancreatitis. The diagnosis is established by two
of the following three criteria: (1) typical abdominal pain in the
epigastrium that may radiate to the back, (2) threefold or greater
elevation in serum lipase and/or amylase, and (3) confirmatory
findings of acute pancreatitis on cross-sectional abdominal imaging.
Although not required for diagnosis, markers of severity may include
hemoconcentration (hematocrit >44%), admission azotemia (BUN
>22 mg/dL), SIRS, and signs of organ failure (Table 348-3).

TABLE 348-3 Severe Acute Pancreatitis



